VS. A15 


. MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefu 


= 


PLEASE WRITE PLAIN 


please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) PONY 


CERTIFICATE OF DEATH Reg. Dist, No.. LTO 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE ecseig Lana. county [alloy — 
CITY (If outside corporate Ii Tae LENGTH OF STAY CITY (If outside edrporate limits, write RURAL and give nearest town) 


wi 
OR, yand give nearest town) (in this place) ky i F 2 
HOSPITAL OR 7 STREET * Tt rural give ‘ees 


INSTITUTION OR ADDRESS 
STREET ADDRESS i 


3. NAME (First) 


4. DATE (Month) (Day) (Year) 


Beata: Z-cf-. Ay- 19 TH 


hina (Last) 


DECEASED: 
(Type or Print) 
5. SEX: $. <oLoR 0! , SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday:| ir UNDER YEAR |IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
73 * | 


oes, 


WIDOWED, DIVORC 
—— Spee | Ale -/F 75 


ign 


AF) 

“Tea. USUAL OC {deta Give kind of | 10b. KIND OF BUSINESS aa 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even i€ retired): 4 / Line! psevtioes Ze.S:A+ 
13. FATHER’S NAME: |"* MOTHER'S MAIDEN NAME: > 

15 Was DecesSep Ever In U.S.AkMep Forces?| 16. Social Security No.: {| 17. rai & ADDRESS: 
(Yes, no, or yfk.)| (If Yes, give war or dates of 
Zo Beene) Frortwe- Wk Here? 
18. MEDICAL CERTIFICATION jai ee 


Immediate cause (BD Saves 
DUE TO 


DISEASES OR CONDITIONS DIRECTLY LEADING 39 DEATH 4 , 4 Onset And Death 
l‘JoK pat ae Acces ¢ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause es 
stating the underlying cause Isst, DUE TO 


(ec) 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


= 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 


22. I hereby certify that I attended the deceased from Vax 


, 19%7..., that I last saw the deceased 
alive on /& 7h 


” REMOVAL _ eae ecify) i 
a OY E REC'D B el 
REGISTRAR 


Pa ., and that death occurred at ....../2.4.557.., from the causes and on the date stated above. 
SIGNATUR ee rt bop es DRESS DATE SIGNED 
Metian 7 Py Bh.” Lawn __ BY Fab vf 
7(State 


BURIAL, ensiane Dare THEREOF ae OF Gant gett OR CREMATOR | OCATION (City, town, or county) 
Fern 


\MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


VS. A15 ® r Wy, 


information carefully. 
please write the causes of death clearly and legibly. 


ant. Phygicians 


PLEASE WRITE PLAINL® 


age is especially impe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! ites 


CERTIFICATE OF DEATH Reg. Dist. Nowe Goo2emnen 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county” TALBOT MARYLAND state MD county 7ALb&l 
ane mnieag ar") eee re | ee tence ee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN CORDOVA Lire TOWN CoRDOVA 
HOSPITAL OF |. SEE. (if Fural, give location) 
STREET ADDRESS | eee 
3. NAME OF (First) (Middiey ~ (East) 4. DATE (Month) (Day) (Year) 
es) ; OF 
(Type or Print) JOHN £, ANDREW DEATH: at Ss pot 
3. BEX: 6. pores OR lee BEC a ae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | 1F UNDER 24 1iRs. 
K ( : ; i , DIVORCED, ‘Months | Days | Iours | Min. 
te WHITE “ (Speeif) AAaary aD May 14 1969 CF om. | 
10s, USUAL OCCUPATION (Give Kind of | 10s. KIND OF BUSINESS OW | 11. RIRTHPLACE (State or foreign country): | 12. COUZEN OF WHAT 
work done during most of working life, ND : 
oven RET FARMER | AGRICULTURE TALBST Country MD- USA 


13. FATHER’S NAME: 
Caornce W. ANDREW 


15. WAS Drceasen Even IN U.S. Anmep Forces? 16. Sociat. Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ee ONE " 990-a8- 2553 4 Qn } C ) { 


Ao 
18, MEDICAL CEI ICATION r Ber it 
NTERV: ‘WEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: Owns AEE DeaTit 


Alyx 
Panties cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


14. MOTITER’S MAIDEN NAME: 


Susie E,RICE 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) H 

HOMICIDE INgURY { 

TIMD (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not while 

INJURY M. | work{] at work ae 


22. 1 pie that I attended the acces troniy “= 19h ct re Ae es, r we that I last saw the deeeased 
CZ 4, and that death Sesaaved at. fauses and_on the date stated above. 


ZL. ‘ YI"? d. 2g mY) OOTY 


DATE TILEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| SPRINGHILL Cea€Tery EasTon, MAYLAND 


‘URE | 24/FUSERAL DIRECTOR 5, ADDRESS 


% ‘A nvaund 


vost Tt Gad 


Dare 


a 
ivan) 
_ 


) 


e¢ 


. Supply every item of information carefully. The corres? 


N RESERVED FOR BINDING 


VS. A165 ‘@ bed 
MARGI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


= 


a 


{ fatts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Ree Dist: Noel Lo ccasnin 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Talbot MARYLAND sTATHarylan d COUNTY Talhot 
Gre ed ee eis ee BU eee rea GITY (If outside corporate limite, write RURAT. and give nearest town) 
TOWN Sherwood i Life Town Sherwood 
HOSPITAL OR STREET “Ut frarel, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


= 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) James Doran DEATH: 2 22 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | 1F UNDER 1 YEAR | IF UNDER 24 TrRs. 
RACE: WIDOWED, DIVORCED, Months| Days {| Hours | Min. 
Male Colored Sprelty) a E16. 1885 69 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eg Any iittman, Maryland Usso8 
13. FATIIER’S NAME; 14, MOTHER’S MAIDEN NAME: 
Unxnown Frances Caldwell 


15. Was Deckasep Ever In U.S. ARMED cet 16. SoclAL Securtry No,: be INFORMANT & ADDRESS: Clara Whittington 
z 


(Yes, no, or unk.)| (If Yes, give war or dates of = : 5 
_ Ya service) Tone 056 Wi. Boston St. Philadelphia, Pa 

18. MEDICAL CERTIFICATION Interven berneeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: r ONSET AND DEATIE 


2,0 
ti Cause (38) Mona beeen 


DUE T kat 
Antecedent cause(s) 2 
) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE TO 
stating underlying cause last. 

‘c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not. | 
related to the disease or condition causing death. | 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF “office bidg., ef<.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work 


22. I hereby cestify that I attended the deceased from........... Oy toz pitWeree Ai ro a that I last saw the deceased 
alive ondat an en that death occurred at 0B ceagllsoiosMay sai the causes and on the date stated above. 
SIGNATU: EGREE OR TITLE) . ADDRESS Sy Lo 7, = 


ATE ener eae OF CEMETERY OR pias £. | LOCATION (City, town, or county) 


2+ 6404 Spperwood Sherwood, Md. 
— | 24, FUNERAL DIRECTOR ADDRESS 


Norman D. Marshall 


28. BURIAL, CREM, (State) 
REMOVAL. (S 


} 


— 
cS 
} w 
érrect 


r 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAIN Swit UNFADING INK. Supply every item of information carefully) 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (htQQ5 


Lad 


CERTIFICATE OF DEATH Rake Dist, No. AGO id 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: : 
COUNTY l AAV OS MARYLAND STATE (ad U Lepr A 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, wrile RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR . 


mewn fos = ) AWS TOWN 7% 
HOSPITAL OR STREET (If rurai give location) 


portant. Physicians: please write the causes of death clearly and legibly. 


age is especially f 


— 


SES 1, ST } 
LimoricW od — v 


3. NAME OF "| (First) (Mid (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF se 
(Type or Print) ee aor DEATH: Fah = 1S 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| iF UNDER 1 YaAR| iP UNDER 24 MRS. 
RACE: WIDOWED, heey 2 a] Days | Hours | Min. 
vv Vo. (Specify) : Segt & 14 (oo Ss) y 


“8a. USUAL OCCUPARION..Give kind of 
work done during most of working life, 


even if retired); 


13. FAFMER’S NAME: 
15 Was Deceased Ever In U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.: 
(Yes, no, or unk.)| (If ‘ey give war or dates of 
service, 


Ty MO ATE (State or foreign country) : 


Tb. HIND- or BUSINE: 12. CITIZEN OF WHAT 
INDUSTRY co Y? 


Me due oe eh ye Cog 


‘ Lerhanrwr) ys Ce & ae y aban = L— 


18. Lenhnrwy. eure Mr iON iiewvel ewe 
I, eae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate Xb Rac 


Antecedent causes (s) ° 
Biskaress ory eonatinne aU eea, ‘ 
vi cause 
Stating the underlying cause Inot_ DUE TO 
(ey 

Hl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ft 

| _Yes | No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 1) At Work 1 

22. I hereby certify that I ied the deceased from =: als .., 19%Z.., that I last saw the deceased 

alive on 3 , and that death occurred‘at . wl aay SN vee thes causes and on the date stated above. 

SIGNATU j (Degree or De ef DATE SIGNED 

Jie 7 Ae ye hon fa o & tds 


23. BURIAL, CREMATAON, (City, town,~or coun (State) 
REMQVAL (Specify) | 
bs «10 SY a "ADDRESS 


GoLeaay! 


nee ha) | 


‘A nvaung 
wth 


asf 
ae. | 


| 


4 


Thi 
please write.the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefull 


L 


= 


it 


PLEASE WRITE 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | G36 


CERTIFICATE OF DEATH Reg. Dist. No. ID... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county ~Zalhat MARYLAND STATE COUNTY Ladi 


CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
OR and give nearest tow (in this place) OR - 
OWN y) TOWN we, 
HOSPITAL OR , STREET (if rural give location) 
I ‘UTION-OR :. ADDRESS 
be vee Ow A 
3. NAME OF F 4. DATE Month Dry) ¥ 
DECEASED: eit) ( ast) | ae (Month) (Dry) (Year) 
(Type or Print) Dram: of © # 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| lr UNDER 1 yeaR]IF UNOER 24 HRS. 


Ss. COLOR OR 
RACE: Hours | Min. 


WIDOWED, DIVORCED, Months; Days ¥: 
a w SveeNyy. a, JUS Ce ee ee 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Il, RIRTHPLACE (State or foreign country): [12. SOUR OF WHAT 


work done ae most of Ww life, INDUSTRY: 


even if retired! 


13. FATIIER'S NAME: | 4. eg MAIDEN NAME: 


15 Was Deceased Ever IN U.S. ARMED FORCE; 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
j (Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION Incérval’ Betwoae 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ 


50.6 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


oD (c) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not we a ae a iene Ce Ln, | 
related to the disease or condition causing death, ae bie Z u 
20: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | AUTOPSY 
o | Yer, No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. | Work CI At Work (J 


22, I hereby certify that I attended the deceased from7-2.7......,19S MF, t0 .r2.7......y 19.9%, that I last saw the deceased 
a and that death oceurred at ......g.! 234M, fe) pene causes and on the date stated above. 


age is especially important. Physicians: 


alive on 
SIGNATU (Degree or title) DATE SIGNED 
BURIAL, “be ee TH Ce ‘OF Y OR CREMATORY (State) 
REMOVAL @pecify) " oa | 
DATE REC’D BY ae fre a DIRECTOR ~~ *KDDRESS 
“Os yt S 


aie 


$A NvaUN 


vSI QT 93s 


‘Bawzost - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 192% 


=T 
co 
Ww 
rrect i 


SRT RT. 7 x ZANT vie 
CERTIFICATE OF DEATH dg tick tes fo. 
M 1. PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: 
eee ey 
COUNTY. Tost MARYLAND STATE Md county [a-(b - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
of and give ne: t town) (in this plece) OR f 
WN bs ni Inga TOWN 
HOSPITAL OR STREET (if rural give location) 7 
STREET ADDRESS we 
= (harrarina® Nong Sk 9 LYY4 Woosh 
3. NAME OF First) (Middle a 4. DATE (Month) 
DECEASED: \ OF é 
(Type or Print) 4 La Ou: DEATH: Fale ay ws y 
8. SEX: $8. COLOR OR 7. SINGLE, MARRIED, 3%. DATE OF Sia: 9. AGE Jast birthday :|1r UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE: WIDOWED, Cahn, Months | Days | Hours | Min. 
(Specify): is sre yre. | 
“0a. USUAL OCCUPATION. Give kind of b F RUSINESS OR) 11. af GE (State or foreign country): |22. crneaN. CERT EAS 


work done during 
even if retired J 


Rae 
13. FATIER’S_NAME: N 
\oe Waal 


14. MOTH 


fygi\hn Selanson 


17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: —_— 
| (Yes, no, or unk.)| (If Yes, give war or dates of 
service) ou & 
18. MEDICAL CERTIFICATION iatefesl ie cal 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4$O.0 (0) ccs AAR 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rine to the above cause a 
stating the underlying cause Iast_ DUE TO 


(c) 
I, OTHER SIGNIFICANT CONDITIONS | 


Onset Awd Death 


lease write.the causes of death clearly and legibly. 


icians: p 


oS 
4 
& 
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= 
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a 
a 
<I 
mn 
real 
oe 
z 
| 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
8 YesC) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work 1 


22. I hereby certify that I attended the deceased from ... 19 4E&, to ack 27 35 toh 19_S-““that I last saw the deceased 
A) 
Ls he 19.5.7 44nd that death occurred at ..\.Q, Wee 


alive on .*7/ ., from the causes and on the date stated above. 


age is especially important. Phys’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


€ SIGNATU (Derree or title) ADDRESS DATE SIGNED 
23, BURIAI= ee 3 DATE City, toprser county (State) 
REI Specify) | 
eS DATE/RECD BY LQCAL| REI ADDERS 
a8 REGISTRAR . 
< —t/oh ; adler. 
vi 7 
> 2 


x > 


=a 
© 
wo 
= 


i* 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


ry 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
4. 


e 


@ 


PLEASE WRITE P. 


VS. A15 


7 a ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {\ { () 26 


CERTIFICATE OF DEATH Reg. Dist, No. 29. FO 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


— - ae * - 
county _/ att MARYLAND STATE Dern fab ___countyGanef 
CITY (If outside corporate limits, write RURAT/ LENGTH OF STAY] CITY (If outside@orporate limits, write RURAL and give nearest town) 


we Bete give nearest tow) (in this place) 


LI 4 2&. TORN Ome Logo 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 7 
STREET ADDRESS Ate ae ey: v 
3. NAME OF 3 4. DATE Month Day) 
DECEASED: (Fjest) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) DEATH: oy ld 19. 
8. SEX: $, COLOR OR 7. SINGLE, MARRIED, &. DMTE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| Ir UNDER 4 HAS. 
RACE; , WIDOWED, DIVORCED, Months) Days | Hours | Min. 
a1 (Specify): py, Y- (S10 K 3 yrs. | 


USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


Up FATHER'S NAME; 


i. TIIPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: “Udy yf 


| Ww. 'S MAIDEN Sa towiotioe 
16. SoctaL Security No.:| 17. INFORMANT. & ADDRESS: rr | 
18. MEDICAL screen 7 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN@\TO DEATH 
Aste, 2e7dk le 


Be Jo xX 

Immediate cause (CV a OE. 
Anti t 

Antecodent canses(a) byt 


15 Was Deceasep Evga In U.S.ARMED F; 
(Yes, no, or unk.)] (If Yes, give war or 
service) 


les of 


Interval Between 
Onset And Death 


DUE TO 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yeu NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE  oftee bide,, ‘ete,) | 
HOMICIDE ferur 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED 10W DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Wprk (At Work 


22. I hereby cergiiy tyro’ aplondeg the fleceased from oo. 1Q ecg tO oocccccciny We cece , that I last saw the deceased 


BS oe ny : ? Sectvisen en cee en ie causes and e date stated above. 
a vA Ws 
a . ied 
ih E OF CEMETERY © ATORY | LOQMTION Mien. or p26 a 
y, fs 
DATE REC'D BY LOCAL) REGIST Tone sd >i ome 
naa ths | R : | a. Fi ily 
aS ee Clagel Cie Z 9 = 


= 

7 wy 

ans 
* 


ch 


_ 


_ 
cc 
i= 
= 


(=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc’ 


VS. A15 *@ > (-) 
. MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |: fo) 
CERTIFICATE OF DEATH «Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Talbot r 
country MARYLAND stave Md, COUNTY albot, 
one vinta Be ngpRER own) Ma | eet CITY (If outside corporate limite, write RURAL and give nearest town) 
) se 
POD men ‘ fe TOWN fittman \ 

HOSPITAL OR RT (if rural, give location) 

INSTITUTION OR 

STREET ADDRESS SPRRESS 

= = 

3. NAME OF (First) (Middle) (Lest) @, DATE (Month) (Day) (Year) 

DECEASED: athe OF 

(Type or Print) Hone . nae Lednum DEATH: Feb 25 pS 
5. SEX: 6. Racks OR 7 gucle. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1P UNDER I YEAR | IF UNDER 24 Hrs, 

CEs IDOJVED. BIVORCED 3 Months | Days | Houre | Min. 

v e y lonths y' 
Female| ‘Whit (Spe : Feb 16,1781 bichon | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during foset ef sprkipe.s life, DUSTRY: si . COUNTRY? 
even ff retired): 11 Cit q Wittman, Maryland UiSshe 
13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Haddaway Emily Haddaway 


17. INFORMANT & ADDRESS: 


Mrs Fred Greenfield,Wittman,Md, 


ee Was eee ist In U.S. AnmeD Forces} 
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iL a?) a Mie. TO DEATH: 
0, 


Immediate cause (a) pds 


INTERVAL BETWEEN 
Onset AND DragH 


Antecedent cause(s) / 
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5. SEX: s. SOLQR OR 1. SINGLE, Q 8. DATE 2 BIRTH: “q g birthday :| Ir UNDER I YEAR| IP UNDER 24 HAS. 
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[ MO) 
16. SoctaL Secukity No. 


18 MEDICAL CERTIFICATION Tiiterval Between 
1 baa es OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


15 Was DeckaSep Ever IN U.S.ARMED Forces / 17, INFORMA 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 
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Immediate cause (a) . 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO i 


(©) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


please write,the causes of death clearly and legib 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ighly important. Physicians 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
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TIME (Month) (Day) (Year) (Hour) ba OCCURED HOW DID INJURY OCCUR? 
} While at Not While 
INJURY m. | Work 1 At Work (J 
22. I hereby certify that I attended the deceased from . iy, oa , 192.y.., that I last saw the deceased 
alive on 2.7 % 197, , and that death occurred at. gee ry 4. Wa , from the causes and on the date stated above. 
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Antecedent cause(s) 
Diseases or conditions, If any, — (b) 


giving rise to the above cause 
stating the underlying cause last 


15. Was Deceasep Even In U.S. Anmep FoRcES? 
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service) 


to) 
{h OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
lated to the disease or condition causing death. 


a | 
19. DATE OF OPERATION (9b. “AJOR FINDINGS OF OPERATION 20. AU t 
R ey 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY fy orn CONTRIBUTING [) a oftice e ) 
CAUSE OF DEATH. NJURY 


INJURY OCCURRE 
| White at Not while / | 
work at work 


ees (Month) (Day) (Year) Aes 
INJURY m, 


22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection |, Inquiry ond thereon and from the evidence 
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CERTIFICATE OF DEATH Rees Inet an: AZo. a 
1. PLACE OF DEATH? Z. USUAL RESIDENCE (NOME) OF DECEASED: —— 
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CITY (if outside corporate limits, write RURAL and give nearest town) 
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HOSPITAL OR STREET ar rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS b V 
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“Wa. USUAL OCCUPATION. Give kind of 
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ost of work} 
even if retired): 
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E life, 


12, CITIZEN OF WHAT 


NTOTE 


11, BIRTHPLACE (State or foreign country) : 


Annapolis, Md. 


13. FATHER’S NAME: 


14. 
William Howard Davis 


|. MOTHER'S MAIDEN NAME: 
Eleanor Asquith 


15 WAS DECEASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) 


(if Yes, give war or dates of 
service) 
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ba SoctaL Security No.: 


17, INFORMANT & ADDRESS: 
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Diseases or conditions, if any, (b) 
giving rise to the above cause i 
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{c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 
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Interval Between 
Onset And Death 
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19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


. 20. AUTOPSY T 
Yes) NoO) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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HOMICIDE INTURY Ue 
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alive. wy and that death occurred at . 


ys Tie 


aut. I last saw the juli 


from the causes and on the date stated above. 
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DAE THE! be 


2-654 
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Hillcrest Cemetery 
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Annapolis, Anne Arundel, da 
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DATE RUT See, OCAL EGISTRAR’S, URE re 
REGISTRAR | 
ann L1H. 


oA NVA 


Ohnogy 
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DECEASED: OF of 
(Type or Print) DEATH: oe G. 19 37 

5. SEX: 3. COLOR OR 8. DATE OF BIRTH: 9. AGE fast birthdey:| IF UNDER 1 YeAn|[r UNDER 24 HRS. 

E 0 ED, 
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Met be 3 yee. | Mgt) BS 24 


“Toa. USUAL OCCUPATION. Give kind of 3 (et eg OR | FE. BIRTHPLACE (State or foreign country): |12 CITIZEN 0 _OF WHAT 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 
OE; Pr blend lake’ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, te or unk.)| (If Yes, give war or dates of 


service) 
ih "OO OR CONDITIONS DIRECTLY LEADING TO DEAT! 


[AIDEN ) Putte 


(Wy) ~ ii 


Intervai Betwéen 
Onset And Death 


16. SociaL Security No.: 


od mediat® cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes AC NoO__ 
21. ACCIDENT Specif; PLACE (H fi jp oe 4 CITY OR TOWN (COUNTY) (STATE) 
a 3 (Specify) |or ¢ Ee ugar es ¢ d 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY Work [1] At Work 0) 
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_f and pat ath occu 
or titie) 
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[REOF "KE 
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ll. BIRTHPLACE (State or foreign country) : GRR 
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Diseases or conditions, if any, (b) 
giving rise to the above cause " 
stating the underlying cause last, DUE TO 


fe 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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lly important, Physicians: please write the causes of death clearly and legibly. 
—= 
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HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
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1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY re MARYLAND STATE fee ; f ee i‘ 
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OR tid (Bike negrest town) y (in this place) ier ¢ y / y 
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HOSPITAL OR \ STREET (f rural give location) 
INSTITUTION OR Nf ADDRESS 
STREET ADDRESS ‘i 


3. NAME OF i 4. DATE th. (Day (Year 
DECEASED: pes oer) os ee | oF ga") , re 
(Type or Print) C&Gtewe then Aneeee DEATH: "4 19 
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E: WIDOWED,-Dt¥O . Months) D: Hi Min. 
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even ii 
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service) 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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1b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
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Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause DUE TO. 
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1}. OTHER SIGNIFICANT CONDITIONS | 
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alive on VP... 1, =e and that death occurred at a 3c , from the causes and on the date stated above. 
SIGNAT! (Degree or title) /) ADDRESS DATE SIGNED, 
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1. PLACE OF DEATH: 
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